
I BP #: 200 
City of Stamford, Connecticut 

Building Bllreau 
( Do Not Write In This Box) 

PP#: 200 

APPUCATION FOR PLUMBING PERMIT 
FP#: 200 
Date Issued: 

P (/f_, ,p-..�r ____ oflt�r ____ ~ ____ 6-~r ____ cfl.t&d'-,r ___ _ 
R Date of Application: Est. Cost of Job: Inv. Fee: _____ _ 

Fee: + Tax: ______ = Tota/: _____ _ 

I Job Location: _____________ -:-:~------------------N Owner: _______________ Address:, ________________ _ 

T Plumbing Contractor. ____________ ~~~~~~------------
Type of Building: ______________ No. of Families: ____________ _ o Tenant: __________________________________ _ 

N Remarks / Brief Expbuudion of Work: 

L 
y 

( For additional space, use reverse side ) ~ 
" Homeowner's Signature: _________________ Phone # ( ) ______ _ 

Print Name: ________________________________ _ 

The undersigned hereby applies for a permit to perform the following work and also to comply with all local 

Ordinances and provisions of the State Building Code in performance of such work. 

Signature of Licensed Plumbing Contractor, State of CT License No. Phone No. 

No. Street City State Zip Code 
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